& Laughlin, 1939 , Gilbert & Dunlop, 1949 , Barns, 1941 and Brosset, 1945 . The maternal mortality in pregnancy com¬ plicated by diabetes mellitus was previously very high. Twenty-five to thirty per cent of these women died during parturition or within two weeks of it (Duncan, 1949 , Offerfeld, 1908 and Williams, 1909 , and a further 23 per cent died during the following two years (Williams, 1909) . The progno¬ sis for the mothers is now considerably improved. Of 118 mothers (Skipper, 1933) 9.3 per cent died during pregnancy, parturition or the puerperium and another 3.4 per cent died within the following two years. In a number of smaller series of cases, no death occurred among diabetics in connection with pregnancy (Brandstrup & Okkels, 1938 , Kramer, 1935 and Petersen, 1947 (1939) and Miller, Hurwitz & Kuder (1944) reported figures of 18.2 per cent and 23.6 per cent, respectively, in investigations in which only the final stages of pregnancy and the neonatal period were taken in consideration. A fetal mortality rate of roughly 50 per cent was found when the whole duration of the pregnancy and a 14-day neonatal period was studied (Ronsheim, 1933 , Herrick & Tillmann, 1938 , Law-rence & Oakley, 1942 , and Gilbert & Dunlop, 1949 . Hormonal imbalance characterized by a deficiency of oestrogen and pro¬ gesterone, which is usually manifest after the twentieth week of pregnancy and is followed by an excess of chorionic gonado¬ trophin is, in White's (1946) (White, 1946, and Reenkola, 1940, 35-40 (Allen, 1939 , Miller, 1945 , and Miller, Hurwitz & Kuder, 1944 (Petersen, 1947 , Kramer, 1935 , and White, 1946 gives support to this view. In agreement with this is the finding made by White (1946) (Snyder, 1934, and Hoopes, 1934) . White (1946) For the purpose of the clinical diagnosis it is important to remember that, according to physiological studies during preg¬ nancy, sugar in the urine of a pregnant woman does not ne¬ cessarily imply that she is suffering from diabetes mellitus. Lactose is nearly always present in the urine towards the end of pregnancy, and is also present in severe cases of hyperemesis gravidarum (Kerr et al., 1946) , glucose occurs in the urine in about 30 per cent of all pregnant women during the first few months of pregnancy, in about 20 per cent at the middle and at the end of pregnancy, and in 60-80 per cent in the form of alimentary glycosuria, this being always due to a reduction in the renal threshold for glucose (Weiden, 1948) . Renal glucosuria, which sometimes occurs, does not exert any influence on the pregnancy and is not affected by it (Kerr et al., 1946 Among the 32 cases of pregnancy and diabetes mellitus, the diabetes had been diagnosed 0-15 years before the pregnancy in 31 cases, and in one case during the course of the pregnancy. As has so often been observed by other investigators, preg¬ nancy seems to have no appreciable effect on the diabetes either during or after the period of gestation. In two cases, the blood sugar values rose in the mother, and the insulin dose was increased immediately after the intra-uterine death of the fetus. It is not quite clear whether, in these patients, a com¬ pensatory effect resulting from a transference of insulin from the islets of Langerhans in the fetus to the mother had been interrupted when the fetus died (Carlson & Drennan, 1911) , or whether it was a question of the sugar consumption in the fetus itself which ceased when it died. (Olow, 1930, and Brandstrup & Okkels, 1938) .
No deaths occurred among the mothers during pregnancy, parturition or the puerperium. A follow-up investigation re¬ cently carried out revealed that 21 mothers were still alive, while no information could be obtained with regard to 11 of the cases.
In 3 cases, hydramnios was present, making it impossible to establish the fetal heart rate. In 5 cases out of 7 the cir- cumference of the abdomen at term was over 100 cm. In 6 out of 11 cases it was over 100 cm. 2-4 weeks before the expected date of delivery.
Signs of toxemia occurred in 13 cases. White's (1946) In 4 cases, premature delivery by Cesarian section was car¬ ried out. Three of these infants died shortly after birth. The high intra-uterine fetal mortality rate towards the end of pregnancy caused earlier investigators to recommend termina¬ tion of the pregnancy by Cesarian section two weeks before term (Woodrov, 1942, and Titus, 1937 (1934) (1935) (1936) (1937) (1938) (1939) (1940) (1941) (1942) (1943) (1944) (1945) (1946) (1947) (1948) 
